19™ TRANS SENIOR WOMEN'’S
FOUR-BALL CHAMPIONSHIP
THE QUARRY GOLF CLUB, SAN ANTONIO, TEXAS
APRIL 27 - 29, 2010
APPLICATION FOR ENTRY
Entry Fee $360 per player; $720 per team
HANDICAP INDEX LIMIT: 30

Submitted entries will be accepted no later than March 18, 2010 by lowest combined handicap. Late
entries will be accepted and either entered in the championship or added to the ‘standby’ list.

Mail entries to: Tina Sanders (Entry Director) /
12212 Oakmont Circle, Knoxville, TN 37934 Ry
(865) 966-3331 Email: TransCompetitions@womenstrans.com o
Online registration (Credit Card Needed) and additional entry forms available at: www.womenstrans.com R
PLEASE PRINTORTYPE ~INCOMPLETE ENTRY NOTACCEPTABLE |

PLAYER A NAME

STREET

CITY/STATE/ZIP

PHONE CELL PHONE EMAIL

HOMETOWN NEWSPAPER EMAIL

Please list the name of your USGA Licensed Club where you maintain your Handicap

CLUB ADDRESS

CLUB CITY/STATE/ZIP PHONE

PLAYER B NAME

STREET

CITY/STATE/ZIP

PHONE CELL PHONE EMAIL

HOMETOWN NEWSPAPER EMAIL

Please list the name of your USGA Licensed Club where you maintain your Handicap

CLUB ADDRESS

CLUB CITY/STATE/ZIP PHONE

HANDICAP CERTIFICATION
(Current computer handicap card will be accepted in lieu of the information requested below.)
Applicant's handicap must be computed under USGA or R&A Handicap System. Your entry will be REJECTED without the following information:

PLAYER A CURRENT USGA or R & AHCP INDEX USGA GHIN HCP NUMBER

oK OTHER USGAHCP COMPANY WEB ADDRESS MEMBER #
PLAYER B CURRENT USGA or R & AHCP INDEX USGA GHIN HCP NUMBER

oK OTHER USGAHCP COMPANY WEB ADDRESS MEMBER #

| UNDERSTAND THAT THIS ENTRY IS SUBJECT TO APPROVAL OR REJECTION AT ANY TIME (INCLUDING DURING THE CHAMPIONSHIP) BY THE WTNGA BOARD OF
DIRECTORS. | have read the CHAMPIONSHIP PERTINENT INFORMATION and AGREE TO THE SPECIFICS. No refunds of accepted entries will be made after April 11, 2010
without a doctor’s letter; however, a player may substitute another partner who meets all eligibility requirements. A $25.00 service charge will be deducted, per player, from all
refunds.

Signature of Applicant Date




